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ABSTRACT ^ ^ 

Effective biffth. control is niedtd t© ccilat 
adolescent preqnancf which im a lajos health and loeial problei, the 
adveraa conseqoences of which have been vell-^docuaented along a 
varietf of diaenslona. A , significant cbitacle to the provlglon of 
birth control services to teenagers is the telicf that auch Services 
trill encoiiraqe adolescent coital activltf* The lalidit; of this 
belief was staled by a longltttdinal study vhich assessed teenage 
sexual behavior prior to and one year after obtaining oral 
contraceptions Aliost all the yonng vcien aire col tally eiperlenced 
when they first caae to the clinic for tirth ccntrol* Duklng thii year 
the yotinq woven used oral contraceptlonf they ihowed a very voderate 
increase In frequency of coitus which vai net acccapanled by an 
increase In their current nusber of sex partners^ Given the x 
oppprttinlty to obtain prescrlpticn centracf f ticn# these adclescent 
wosen desonstrated good continuity of csage. These resyltif 
considered in coniunctlDn with other research, su^^ort th€ conclusion 
that providing teenagers with effective birth cont*rol lilll net 
■arkedly Increase their sexual activity* (luthar) 
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, The Influence of Contraception on' Ado'iescent Sexual Behavior 

i Paul A.Raichelt, PhD 
University of lltinofi at the Medical Center 

• - ■■ f ' ' # 

Both the profaisional and the lay public rualize that taday boxual^ 
i ty is a significant aiT^actdf adolescence. . unfortunate th^t this 

real iiat ion has occurred primer My because teenage pregnancy is a major 
health and social problem. An analysis of current Information preierrti , 
th# following description of adolescent sexuality (Alan Guttmacher In^ 
stiLUte [AGI]^ 1976)* Over half of the approxin«tely 21 million Aniarican^ 
ag/d 15^19 ara estimated to have experienced coi tus-"a Imost seven million 
yAung men and over four mil I Ion young ^merii And of the approximaLely 



\rqht million 13^ and- l4^year^old boys and girls, almost two million are 
believed to have exper ienced sexual intercourse. Teenage saxua 1 activity 
is currently a fact of American life which cuts across socioeconomic and 
racial "groups. As can be seen from these figures, the probability of an 
adolescent engaging in coitus Increases sharply wifh age,. There is also 
some indication th^at sexual activity \% commancing at younger ages, . 

The current level of such activity Is significant because teenagers 
are the^age group which sgffers most heavily from the adverse physical ; 
^^nd psychosociol consequences of unprotected coitus* There arc over a 



ill ion pregnancies among teenage women every year, ^'^^^^ four-fifths 



■1 

which aru nonniarilal conceptions (Zelnik 6 Kantner, 1978), Teenage 
marYiages, many of which are precipitated by a nonmarital conception, 
.are ^t -high risk of failure (National Center for Hearth Stat ist ics JNCHS] , 
J973V\ Over 600,OOoflrths annually (about one-fifth of all U,S. births) 

— ^ ^ — ^ — 



^Tltis study was supported in part by Divlstoft'qf Nursing Grarft 
NU00500, \ National Institutes of Health. 



mrm id CMnags woptn 4ind over a third of these OQCur out of wedlock 
(NCHS, 1978). Horedver, one*third of all the legal abortions performed 
in this country are obtained by teenageri (Center for Disease Control » 
1978) » Clearly, there is a very significant amount of unwanted ferti- 
lity among American adolescents. 

The negative consequences of teenage chlldbearing have been well-^ 
S ' ^ ' 

documented along a variety of dimensions concerned with the quality oF 

life such as the f^ol lowing (e,g., AGU 1976; Furstepberg, 1976), First, 

teenagers are subject to higher rates of physical and psychological preg^ 

nancy complications and maternal mortality. Second, infants of atlnlGs- 

cent mothers are subject to higher rates of y^rematur i ty , low birth weight , 

serious physical and Intellectual Impai rment , -^nd mortality* And third, 

teenage parents* and their children are more I i^ely ^o be psychosoci a I ly\ 

educationally, and economically d 1 sadvantaged , and to experience an 

unstabit family s i tuat Ion . Early ch i I dbear 1 ng and adoptidn^of the 

niatcrnal role (regardless of marlLal status, the vast majority of teen^ 

age mothers keep their babies at home with them) reinforces that role 

and restricts the dovclopinent of the wonian's rton"famllial potential * 

\ * » 

because her education, work experience^ and even her personality 

development may well have been cut short* ^ 

Most adolescents would "avoi d pregnancy and ^ parenthood ifythey 

could. Given the current pattern of adol escent sexua 1 i ty , tnis can 

-J 

only come about through the effective praotice of fertility control. , 
Currently, however, over half the teenage population at risk of 
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unintended pregnancy Is not receiving family planning services (Jaffa 6 
Dryfobi. 1976). 

An important obstaele is that %Qmm adults, inetudfng government 
policy makers, are disturbed by the Idea of teenage SifKuality. ^Whlle 
they may underitand that prog rams of sex e^ucatjon and contracepl i ve 
health care can pravent unintended pregnancy, they also balieva that 
such programs will encourage adolescant saxual act i vi t^ wh Ich they 
oppose on the basis of their personal value systen^« 

in 1971 f BlacK and Sykas axamlnad a variety of evidence concern- 
ing the relationship betwaen incidance of nonmarital intercourse and 
availability of oral contraception, Whila they*jTOted that thair 



analysis is suggastiva rather than def in! t i ve because of the lack of 
suitable data, they did show that the evidence available at that tima 
indicated that oral contraception was not a ma§or causa of nonmarital 
coitys. And there \% soma data available from the same time period 
which indicatas that there Is no relationship between availability of 



subsidizad fanuly planning services and initiation of coital activity 



by unmarried adolescents (Moore & Caldwall, 1977)- The facts that 
even th^ p^sent level of contracapt i ve ^ervlcas for taenagers is 
a response to adolescent sexual activity and that there are large 
numbers of nonmarital concept i'ons among teanagers land support to 
Black and Sykes ' cSnclusion. In addition, the great majority of- 
ado^lescants who come to clinics for birth control are a1 raady 



sexual ly experienced (Relchal t, 1976) 



1 
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S«ing «bl6 to obtaih .prttcrlpt ion ^ontr^^^ is, therefore, 

evtdbhtiy not a fictar Vhteh stimulatti young woiMn to begin thtir . < 
sexual careers. The question that r^NuMi Is does obtaining pre" 
seription birth control affect the eoital behavior of sexually ex^ 
periencedy unmarr led, teenage v^men? An ahswer to this qyesllon was 
sought by conducting a longitydinft study which aisessed. adQlescant 
saxual behavior pripr to and one /ear after' recei v ing birth control 
pills from- a teen center in a large midwestern city* 

' P rocedure 

When the youny woinan cama Lo the teen center for her physical 

' " . f . ^ 

examinat ion I she fMrst had a private conference with a counselor. , 
This conference acjonipl i shed a variety of Important functions. The 
counselor obtained I reformat ton concern I ng the Crli^ent's prior ^^^^th 
history^ the taenageN" was able to ask questions she had ccjpcern I n^ v 
topics such as contraception and the .procedures involved In the > 
phys i ca 1 ^exdml n#t ion (most of thi young women had not previously had 
a pelvic examination); and the teen was able to discuss her own ^ 
sexual ity in a conf jdanjt iai , relaxedp and npynj i^dgmeht^l environ- 

At the .of a year, each teen had to return to the cli*i /c for 



man t 



^n annual physical examinatjorf l^shi wanted to have her prescription 
renewed. DurJnq this vistt she again had a conference with e^oun- 
lelor. As paqt-^of boCT^ th^ i^l ni t i a 1 . and anriua^ conferences which 

I In^ 



/yfere conducted^ *dii ring the period 'pf the sJtMdy,^the counselor ob^a 



ERIC 






information fr^ the young womari concerning hmr leMual and con- 
traceptive balwMtif , Tha data wart ^ta I nad wing shert, struetiifad 
intarvlaw lehadulas. tacausa some of tha sama information was ob^ 
tainad at both tha initial and annual Intarviawfi it Is possible t6 



i 



datermina if tha^ taens- seKyal behavior changad during the year ^. 



thay wera raeaiy Ing rth control pi I Is from tha clinic,^ 

This report is based uponiinitial and anAualkinterviaw# doH^ 




ducted with 213 wo^j^ under tlWHage of^ 18 who re^alvad oral qontracap 
ti\f4s ^ri^ the^ tjbtn^^^iter , The sample consilts'of all those 



nltfally iHimf^M^ 
patient during ^t^m^^a^^^i^^\6Bl^ Due ^o the veVy smal I di^iount of 



t9€i¥^Qmt^ who completed one y#tfi« as a clinic 



mi 



%%\f\g data't 'piaDcfaj;itages reported ^rs adjusted '^or missing data 



( L fe. |%based^on/ tlibse subJecrsWho answarad tha particular item) 




Tha Sample 



At the time of the annual i nteryiev^* the 213 young women range 



in age ^ rom p^Xo 1^ with thp majority^ of them being either 16 or 
17 year-old high school students. The ^^ple" is slightly over three- 
fifths white,' and the majority of the adolescents are from the middle 
and Ibwer^middle soc I oecortbmi d classes as determined from the head of 
household's eduGation and occupation (Hoi LI ngshead , 1957)^ 
^ A notable aspect of the^ sample ii^ that alt^^ugh the teen centi 



:er 



is located In the c+^y, approximately two-fifths of the young women 



Iiv« In (he surrounding metropolitan area and travel to the elty in 
ofdi^ to receive tervi Mi from the olinU* This fofig distance 
commuting Is one Indleatloh of the previously referred to difficulty 
adolescents often encounter fn obtaining eomprehens Ive, contracep- 
t i ve heal th care . ' 
Coi tal Frequency 

Of the 213 young women^ 207 of them are coUally eKperienced 
by the time of the annual interview^ Tabfe I shows that 89% of the 
207 are currently active which means that they have had Intercoursu 



InscirL Tnbie I about here 

during the two months prior to the interview. Note that in this and 
subsequent tables, there Is an increase in the size of the data- 
producing samp4a for cartaifi variables from 196 at the i n i t ia l^n ter^ 
view to 207 at the annual interview. This results from the fact that 
II of the 17 younq wonicn who were* virgins at the tiinq of the initicil 
interview began their sexual careers during the year of the study. 
In other words, although 17 ot the young wonien were planning ahead 
by obtaining birth control pills before beginning sexual relations, 
6 of them never4did initiate coital activity. 

During the year the teenagers had effective contraception 
aval labie to them, their mean frequency of coitus increased from 
to 6.8 times per month* t_ (186) ^ 5,27» £ < ,001 . Even with 
this moderate increase in coital frequency « at the time of the 



innuAl inter^||iM half, of thm young Vi#oni«n are eiipar i f ne 1 ng inttrcourie 
ones a wmmk or last (laa Tabia 1). Tha variabla pattarning of . 
adplaiQant laxual activity is indilNtad by the modaratt eorrelation 

^ £ < .001) batwaan ranthly fraqwianGy of intarCQurta at the 
tima of the initial and annual interviawi« This variability Is 
present even tl^ugh both Frequenciei are based upon the two nonth 
period imnediately preceding Che interview to that rasponsos are nut 
unduly affactad by week to week fluctuationi in coital activity. 
Co I tal Partners ' 

The fact that -there has b^en some increase in frequency of intar 

I 

course during the year raises ^he question of wbather or not thi^ iii^ 
crease is accompanied by a change in the number of partners with whom 
the young women are active. Tabic 2 presents the data concerning 



Insert Table 2 about here 

current number of sex partners » The TOSt noticeable change which 
occurred during the year is the ^.5 percentage point decrease in the 
number of inncilvu luuns and the concomitant increase in the nuiiibur 
of teens active with one partner. This change in the number of 
sexually experienced young women who are currently active illustrates 
both the sporadic nature of adolescent coital activity and that some 
wl*o received clinic servicub we ru an t I c i pa t i nq their rcsuniptlon of 
sexua 1 ac t i V i ty . 

Focusing attention on the young women who are currently sexually 



\ 

-8- 



I 



«etiv« r«vMit that at bot> points in tiflw, nina-tenths of thesa 
CMnft art •elivi with only wm partner so that at both intcrviawi 
thf avtragt nymbtr of eurrant partnars forttha actlva taani Is I.I 
partnars. Thui, tha rmdarata Incraasa In ooltaf fraqMncy it not 
accompaniad by an Incraata in the maan nymbar o^ currant partnars. 

In order to Dbtdin a mora complete understanding of the youncj 
womtn^s patttrn of involvement with partners during their senua) 
caraeri, several additional questions we^e ineludad In the inter^ 
view. It \% readily apparent from the left side of Table 3 that 



tnsarc Table 3 about her^ 



almost all of these adolescent wonien are us^lly involved with only 
one partner. Note that for a small percantage of the teens ^ thcR r 
periods of sexual inactivity are greater than their periods of 
sexual activity so tha^ they are usually not active with any partner. 
As was truo lor the data on current riumbor of sex partnerSi there 
is no change in the mean number of usual partners. At both the 
initiol and unriual InLcrviewb, Uu- rnyan numiiur of ubual partnerb ib 

The middle column of Tabl-e 3 concerns the one year period pre- 
ceding each of the interviews* A decrease has occurred so that in * 
the year prior, lu the annual^ intLMview, two^tliirds of the young 
women have been active with only one sex partner. Hean number @f 

partners decreased from Z.2 to 1.8 U [I35l - 1. 95, £- *05) from 

•I 



lu 



Qf%m ysar to thm next, 

Th« final qy«iC ion iikttd about partnari concarnad tha total 
nufT^f of diffarant partnaff the young woMn hava avar had Intar^ 
coyrsa with, Tha lait colymn of Tabla.3 ihoMi that thara hat baan 
%oma incraaia in total nur^cr 6f partnari, Tha mean tot^l numbar 
of partnars has Incraased from 2.7 to 3.3 {_t [185] ■ 2.98, £• 
.003) which is 'undaritandabia in that by tha time of the annyal 
intarviawt all the yoyng woman have baan iaxyally active for an 
additional year. However, even by the time of the annual interview 
almost three-fifths of the sample have had only one or two partntTs 
ever . 

- Btrtji Control Usa^e 

A ^eria% of quest ion% concerning contraceptive behavior was in* 
eluded in the annual interview to determine the consistency witti 
which the tecncigarb used the birth control they received from the 
clinic. Of the total sample of 213 young won^n , %7.S% are currentl 
usinfj birth control piMSi 2^9'^ ^re us i'ng other methods of contra = 
CO')tion (typically condoms tind/nr spermicides), and ^re not 

using any I h i ny . 

Sonic of thu teens d i scant i nurd tliu birth control they received 
from the clinic for varying periods of tiTC during ^the year. This 
information is presented in Ta^t* k which shows that while the 



Insert Table k about here 
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rajority of %hm •dolt^cAht mmmn cof>4 i it«nt I y ufttd their corMfMcmp- 

%crtption birth control for on* or imrm nonthi dyring thi ye«r . 
Typically, thii mas for thrM monthi or \m%% although th« ranqfl 
tncludtfi th« entira y««r to that tha maan parlod of nonuia for th« 

d i scon t i nyar% ii 3S monthly The tmall proportion of tha lample 
that di^CDntiny^d birth control usaga for more than half a year is 
coiflposed of IMO equal subgroyps those who d I scont i nued because they 
were not ^eMuaMy activei and tfnise who ramained active and thu'i 
became pregnant . ^ 

Hot ice that the discussion o( conlt racept i ve behavior is baseci 
upon the total sample of 213 rat^u*r than excludinq the si* virgins 
as wa> the case when the data on sexyal behavior ^re being pre^ 
sen ted. Onv would think that^thf virgins should be excluded frum 
Ucjlh presen t d t s ons . I n tt* res I t ng 1 y » hywever, four of the Sim vir^ 
t|ins confinufMl fo use the birth iontrol pill the entire years orie 
never began using the mMI, and i he other used the pill for sim 
nK >n t n s . 

Foi" each teen who stopped using the pill during the year, the 
prfmary reason far her d ? scont ? nuance ?s shown In Table 5. 



Insert Table S ^ibt>ut here 
AlfTttSt two-fifths of ihQ%m who disc^ntinyed ind-iGate that they did 



so because they were sexually inactive and so did not need birth 
Cpntrol during thatperiod of time. About a quarter of the group 
discontinued the pill ^hen they experienced side effects, The side 
effects experienced were primarily physical ones and all of them 
would be classified as minor complications of pill'use, with nausea 
^being the most common complaint. Psychological side effects such 
as irritability and mild depression were usually reported in con^ 
junction with a physical' complaint. 

The third most common reason cited for discontinuance Is not 
being able to get to the clinic to pick up the birth control pills. 
Given the distance some of the Leuni traveled to attend the clinic, 
i.t is easy to understand how difficulty could arise in having suf- 
ficient time and/or transportation available during the clinic 
hours, especial ly if the teen was attending without informing her 
parentb. 

Of the group of adolescent women who ever discontinued the 
birth control they received from the cljniCf it was noted that 
37. 55: did so because they did not need contraception as they were 
not sexually active. Some other birth control method (typically 
the condoin and/ur •.punii I c i des ) was usud by 23^^*'^^ of the groui> to ru- 
place the pill during the period of discontinuance, while 39*1% 
did not utilize any alternative method. Five pregnancies resg,|ted 
from remaining sexually active while discontinuing the prescription 
contraception and not replacing it with an alternative method. 



iJ 



In addition to thtst five pregnane! as, six other pregnane les 
were reported by the young women as having been concluded during 
the year between the Initial ^nd annual Interviews, Three of the 
pregnancies were already established at the beginning of the year 
and three were the result of contraceptive failure during the year. 
Eight of the II pregnancies were resolved by abortion, one miscar^ 
ried, and two of the young women gave birth and kept the cbild. 

The data presentation concerning birth control usage began by 
noting that at the time of the annual Interview, 12>5X of the total 
sample of 213 are not currently using the birth control pills they 
had roccivgtJ f roiii ihu clinic. Tliun why do they return for their 
annual health examination? As one would suspect * the answer to 
thi^ question Is a reflection of the major reasons for their dis* 
continuincj in the firbt plage. Ttjat is, they returned primarily be^ 
cause they were planning or resurning sexual activity or because they 
want to try to overcome difficulties they had in using their pre = 
bcr i bed pills by t ry i ng an lUD or a d 1 f ferent pill. 

D i cii'.s i c)n 

The overall picture which emerges is that during the year the 
young women ubed oral cont racept ion » they showed a very moderate 
increase in frequency of coitus which was not accompanied by an in- 
cruose in their current nuntber of sex partners. Given the opportunity 
to obtain prescription contraception, these young women demonstrated 
good continuity of usage. Even among those who discontinued the 
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clinic birth conLrol for a period oF timei^he majority did %o 
on a reasoned basis and either used an alternative method of con^ 



traception or were seKually inactive*, 

The most direct answer to the qyes^tion of what influences i^ 
any, obtaining oral contraception has upon the behavior of sexually 
experienced, unmarried, adolescent women would be obtained from a 
study utilizing a random sairipie from this population and a true 
experimental design where half the sample is given access to the 
birth control and the other half of the sample is denied access* 
For both practical and ethical reasons, this is not a feasible 
approach* But by syfithes 1 1 i ng the results of the current study 
with other available data, it is possible to formulate an pmpirieal 
answer to the question* # 

|uring the year of the study, the young women showed no increase 
in number of current partners, usually beiJig sexually active with 
only ©^ne male. There was a small increase in total number of part- 
ners ever which is most reasonably attributed not to the Influence 
of oral con I racupL ion p but to Lho fact that the teuns have beun 
sexually active for an additional year and that adolescent women 5 
exhibit a pattern of ''serial monogamy" in their sexual behavior 
(Reichelt, 1976). This interpretation is further supported by data 
obtained by Vener and Stewart (197^) and Zelnik and Kantner (1977) 
from more general samples of adolescent women who were not selected 
on the basis of their use of contraception. Both of those studies 



10 



report cross-sectional data obtained at two different points In 
time which reveal that over time there Is an increase In the total 
number of partners ever. 

During the year of the study, average frequency of intercoursG 
increased from 4,3 to 6*8 times per month. Vener and Steward do 
not present data on frequency of coitus, while Zelnik and Kantner 
report no increase In frequency. Even if the entire increase in 
coital frequency could be attributed to the use of oral contraception 
(which it cannot) the Influence of the contraception Is not dramatic* 
That III of the sample were inactive at thejHH| bf the annual Inter'- 
view (and In fact^ a few of the teens were still virgins) is an 
indication that possession of effective contraception does not re^ 
suit in any compulsion to engage in sexual activity. 

A variety of research on both sexual knowledge and use of con^ 
traception, as wel 1 as statistics on nonmarital conceptions, in'- 
dicates that lack of knowledge and/or lack of contraception are not 
strong deterrents to sexual activity. Adolescents who come to 
clinics for birth control are usually sexually active, and the re-- 
suits of this study indicate that their sexual behavior is not 
inorktidly chanyud ab a result ol ubtaining contraception, Adding In 
other recent data on adolescent coital behavior such as Zelnik and 
Kantner's (1977) report that most of It now occurs In the homej leads 
to agreement with Black and Sykes ' (1970 earlier conclusion. That 
is, it is the psychosocial factors rather than the availability of 
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contracept ipn which are the primary determinants of nonmarital 
sexua) behayior. however, adolescerits may have difficulty fully 
understanding why they engage in sexual behavior fe^g,, for physical 
pleasure, as an expression of emotional closeness, as a responstf to 
peer pressure) and the complex short and long term implications of 
their behavior. Helping teenagers gain an understanding of the 
meaning of their sexual behavior and helping them achieve the longer 
future-time perspective which facilitates good contraceptive practice 
is an exciting challenge for family counseling professionals. ^ 
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Table 1 

dirrant Monthly Frequency of Intercourse^. \ 
at Time of Initial. and Annua] 



; Intercourse^. \ 
il Interviews , 



Frequency 



Mot currently active 
1 or losB 
2 
3 
4 
5 
6 

7 ^ , 



11 or more 



J 



Initial^ An 




2.7 
2.f 

10,8 

3.6 

1.0 

3.1 
1,5 
\ 3,6 
9.8 



Note, Pje^cents do not total 100.0 due to rqundlng. 



10,9% 




207 . 



Tabl| 2 



CuEreht Number ,of Sex Partner^ 



at Time of Initial And Annual Intarvl 




No te . PercentB do no^ ^om^E^lOO #0 tfue to roundicig. 



4 ^ 
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.'It 
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Table 3 

^ Numbers of Sex Partners i 

'Reiponses from Initial and Annual Interview8| 





^ Usual 


No. 


No. Past 


Year^ 


^ J , 

total No 

_ — U — — 


. Ever 


rar tner s 


J.n JRl- -L 


t\l 1 1 1 u a X 


Initial® 


Anfiiia 1^ 


Initial- 


Annua 1^ 




3.6% 


2.0% 












93.8 


- 1 
94.1 


53.4% 


67.3% 


44,8% 


38,4% 


2 


2,1 


3,0 


23*6 


15,3^ 


16,5 


19.7 


3 \ 


6,5 


1,0 


6.4 


7.4 


18,0 


14.1 


4 








3.0 - 


7.2 




5 






2.1 


2.5 


2,6 


6.1 


6 or more 






6.3 


4,5 


10,8 


14.1 






























. 100.0 


100. 1 


100.0 


100,0 


59.9 


100.0 



- 196. . 

( * 

I 



NuLu. I'c^pi L'uL.s Mhiy !U)L LuLal 100,0 dijtj Lu ruuiullnij, 
n - 196. , 
II - 20// 

^ThiH ciiiuHt IcMi wns worclud dlf ferc'nt ly ni the two InturviuwH. Tht* Inltlnl 
interview cuiuHt U)ii aHkud for LIh- |',ruateat numbur of purtners in any oiu» 
year whUt* tlit^ annual inturviuw cjiiuHtlon aaki^d for the number ut parcnera 
durinR thu pasL yuar. llowever, Miu (lueiitlunH aru inoru HimiLar than lliu 
phraHlng indirateH btic^aiiHe at thi- time of thti Inilliil tntervh^w, tht* HampU 
aVjt'ragtf pur lod ,ui Hcxual ai t lvlty waH niu' yunt , 



Table 4 

Number of htonths Clinic Birth Control 
Was Hot Used 



No. of Months Percent^ 



Always used 69,3 

1 9.3 

2 7,8 

3 4,4 



) 

1.5 



5 1.5 

6 2.4 

7-12 . 3.9 



Nor. L*. PerccnitB do not total 100,0 due to rounding. 



o 
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Table 5 

Primary Reason for Discontinuing 
Clinic Uirth Control 



Reason Pen en t" 



Not having; coitus 

Kxpcrlenced side effects 2 V, 4 

Could not get to clinic for pills 17,2 

Forgot Lo take pills ^-7 

Cuncurrent medical treatment required discontinuance 4./ 

Feared Hide ufrcH ts would occur 3.1 

Other^ 9,4 



'"n - 64. 



"'a ht»i ero^uneuus group of (UiHwt/rH, no onu of which wan given by 
niur*j ihiiti ong rt^spoiuieiU . 
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